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WRITE PLAINLY—USING UNFADING B

Q&ﬁ? APR 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2[ 2 PRIMARY REG. DIST. m.ﬁl Rmulmr:Nof il-—.—.-.—..

12729

State File No.

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wher d d Lived. 1f inesl ddk bafore
a. COUNTY st LOUi 8. n. STATE MO b. COUNTY¢+‘ th_:&mmm,
b. %I"I;Y (I ontalds aorp.unh limits, writs RURAL and give ?I’ALE’LG.LH OF) - Cng {I{ outzide ecrporate Limits, write RURAL szJ give sy T

TOWN Richmond Hte,™ ™= ™%®gws~ll v Gardenville 2.
. FULL NAME OF (1f not I bospital or Institation, glve street address or location) d. {1 rucal, ghve
’.‘pi'ss-r".'TT{}'ﬁ&?St Mary Hospltal ADORESS 8149 Gravols /

3. NAME OF a. (First) b. (Middte) <. (Last) 4 DATE  (Moath) (Dsy) (Yean)
(Tweor iy Ele@nor . Thurmer peam Mar. 28, 1953

5. SEX 6. COLOR-OR_ RAC-E 7. #lARmED' E%R MARRIED.) 8. DATE OF BIRTH 9. AGE (ln:?n 7 DR lx F IR uul;l.

female | white; ™* wfdow %~ | June 5, 1860 [ | *

. JSUAL UPATION o ket - 101 D OF NE OR I"- 11. BIRTHPLACE ..
| m‘“ OCCUPATION (Cibve kiod of work '-‘- s (Ciey md State s Foreigy Guarer) I SUEEN OF WHAT)
o HeREewTTe huc./’5 ermany

m. nm:n 3 NAME
‘hot known

13b. MOTHER'S ullnm,
not known

14. NAME OF HUSBAND OR WIFE
Frank

NAME

13. WAS DECEASED EVER IN U.S5. ARMED FORCES?Y
tY-.rnT.Oewnkwm {ll,-.fdnnrud.n-durﬂn)
- [P E

18. SOCIAL SECURITY
none

7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Dr Carl F Kloppel Box 212 Rt 12

-18, CAUSE OF DEATH MERICAL CERTIEACATION KIriy
. Enter mlyonomw 1. DISEASE OR CONDITION . . ] ONSET AND DEATH
line foz (a), (b), snd (¢ | DVRECTLY LEADING TO DEATH i) £2 Z;‘m é; :.'lh o
T3l docs oot oucen | ANTECEDENT causascgs,/ .
the mode of dring, such Mmm%w ¥ fmg g DUE TO (b) “ 9
ar heart folltre, asthenta, | riu to & canse (G
de. It menns the dis- underlying cauae lodt. :;
ease, injury, or complico- ‘bUE TO _(o)
tion which coused deazh. | 11. OTH Elewncmr CONDITIONS /:‘z‘
Mﬁm«w to the m tul ot
releted to the ot J 3/}0‘" ‘
|| 19a. DATE OF 0% 186 MAJOR numuss OF OFERATION Co I 20, AUTOPSY?
i Y500 F | wOw K
21a. ACCIDENT Bpeciiy)” 215. PLACEOF INJURY (sg.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bhome, fart, fastory, strest, olfies bidg . s1e.)
HOMICIDE
214, TIME (Momth) (Day) (Yer) (Howd | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
LTS muu NOT WHILE
2.1 hereby certify that I attended the deceased from an ll , 1983 4o .&ﬁ'r_. 19_L that I last saw the deceased
alive on "“' 19_2 and that death occurred at L___ m., from the causes and on the dale stated above.
m?uuue) 23b. ADDRESS I Zc. b, 729
- A bl . 20/

28s. NAME OF CEMETERY OR CREMATOR‘!

014 88 Peter & Paul

244, LOCATION (Oity, town.oteounty) /
8t. Louie Mo,

{Btate)

2. FUNERAL DIRECTOR'S llGlA'l"Ull

J L Ziegenhein & Sone 7027 Gravols

- ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Student Embalmer No.

working under my persona! supervision.

LD -
Licenzed Eﬁbalmcr No.ﬂ...z S,

P. O. Address 7087 i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body i» not embalmed, fact should be so, stated above. o .
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SEUAENL sucuerasanansesnrsnroisssansaseares ] S

Student Embalmer




